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1. After communication from the 716717
{1 i} K shall b? tiamonszmted through the surveyor the belt was repaired on the
submission of plans and specifications that in h : :
gach nursing home a nagative air pressure shall motor that provided negative
be maintained In the soiled utifty area, toilet pressure to rooms 401, 402, 204, 405,
roor, Janitor ' s claget, dishwashing and ather and 406. This was completed on
8uch soilad spaces, and a positive air pressure 5/23/17. Subsequently the motor had
shall be maintzined in all elean areas including, to be replaced on 5/26/17
but not limited to, ¢lean kinen ropms and clean P ’
utllity rooms,
2. No other areas were identified
during the survey process.
This Rule is not met as evidenced by: . .
Based on observation and intarview, the facility 3. Maintenance staff will be
fallad lo ensura negative prassure was inserviced by 6/30/17 regarding
malntained in required areas. negative air pressure system policies,
The findings Incluge:
4. Environmental Services director or
Qbservation gr;d“h?\tgwiew with the maintenance designee will monitor negative air
dirggtor on $/23/17 between 9:00 AM and 9:40 :
AM revealed resident restrooms 401, 402, 404, pressaxe symn} 3 t&mes perfwet?k
403 and 406 wera not provided with negative air times 2 months and report findings
prassure. 10 QA committee. QA committee
The mainten direeto oresant when th will consist of Medical Director or
e maintenance director was At wi e - .
deficiencies were identified and was demgne.e, DON or designee,
acknowiledged by the administrator during the exit Administrator or Asst,
conferance un 5/23/17. Administrator, SW, Dietitian and
other team members, After initial
monitoring, QA may be reduced
based on results
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